Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period
from 07/01/04
SEE INSTRUCTIONS ON REVERSE through 12/31/04

1. Type of Reciplent Commiities: Al Committees - Complews Paris 1, 2,3, and 4.
[Z1 Offcsholder, Candidate Controlied Committes [0 Primachly Formed Baliot Measure

[J Quarterly Statement

O Siate Candidate Election Commitiee 1 Semi-annual Sistement (] Specia) Odd-Year Report
O Raecail O Controlied [J Terminaton Statement [J Supplementsi Presiection
(Ao Complete Pt 5 mepmw:" (Also Nie & Form 410 Termination) Statsment - Attach Form 495
O General Purpose Commitiee 21 Amendment (Explain below)
Q ;Lmad : - O Puimarly Formed Cendidate/ To amend summary page fine 19 and to amend one page of
O Political Party/Central Commitiee (Ao Compiete PartT) Schedule A that did not include all Occupations and Employers.
3. Committes information 10. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Y i Catherine Madigan
DeYoung for Supervisor TTRAAGERESS
-

STREET ADORESS (NO P.O. BOX)

AREA CODE/PHONE

oY ‘ STATE __ ZIP CODE
CA
MAILING ADDRESS (If DIFFERENT) NO. AND G§TREET OR P.0. BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

Cymm— Ay oEmEND
OPTIONAL: FAX/ E. ADDRESS

. SE—

STATE  2IP CODE AREA CODEPHONE

W”“

Sheri Schwabe
WAILING ADDRESS
cITY €AIE  ZIP CODE AREA CODE/FHONE

CA

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

|mm.unmbbanmhpmmmwmmmmmnmumxnmmmmmwmmmmwwnmwm | cortify
0 L4 \

mm«mmumawmammmmwmnmm de

Execuled on 2’ 5.
Exscuted on = By

FPPC Form 400
Stnis of Cailfomia



Reciplent Committes
Campalgn Statemsnt
Cover Page — Part 2

Type or print In ink.

5. OfMiceholder or Candidate Controtied Commiitee _

NAME OF OFFIGEHOLDER OR CANDIDATE

_ Callvyn DeYoung

m!mmmmmmﬂmwmmm’mm
Supervisor, County of Orange, 5th District

RESIDENTIALBUSINESS ADDRESS (NO. ANDBTREET)  CITY

mE 2°

Refated Committees Not Included In this Ststement: Lietsay commttses
mndmum«wmmmnmwaummhm
contridutions er make expanditures on behall of your sendidety.,

Baliot Measure Commitiee

NAME OF BALLOT MEABURE

BALLOT NO. ORLETTER

B

idéntify the contraliing offiosholder, aandidats, or siste menstwe proponent, i sny.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFPICE BOUGHT OR HELD

DISTRICT NO. F ANY

COMOATTTEE NAME 10. NUMRER
7. Primarily Forraed Commities List sames of officshmidler(a) o7 sendiclate(s) for
AN OF TREABURER D e which (ke Soommiteo s primarly fumed,
CRRRTTEE ATORESS STREET ADDRESS MO PO, AG0 NAME OF OFFICBHOLOGR OR CANDIOATE | OFFICE SOUGHT OR HELD Bm
- OPPOBE
cm" sTe P Cook AREA CODB/RHONE NAME OF OPFICEHOLDER OR GANDIOATE, | OFMCE SOUGHT OR HELD SUPPORT
. e~ — . 80“0'&
COMMTIRENAME 10, NUMBER
NAME OF OFPICEHOLDER OR CANDIDATE | OFFICE SBOUGHT OR RELD SUPPORT
) oPPODE ,
NAME OF TREASURER OONTROLLED OOMMT TRl . NAME OF OFFICEHOLDER OR GANDIOATE | OPFICE SOUGHT OR HELD oy
: Qv O Bowosz
COMMITTEE ADDRESS STRYET ADDRESS (WO PO, BOX)
v ¥Fme  zecove AREA CODRIPHONE Attach sontinoation sheets I mesessary
PEPG Porm 409 (June/dt
MMMM



Campaign Disclosure Statement

WM to whols dofiars, Statement covers period
rom 70104
SEE INGTRUCTIONS ON REVERSE through 123104 Poge .3 u A
NAME OF FLER £0. NUMBER
DaYoung for Supervisor . 1261380
Coluron A Colunn B Calendar Year Summary for Candidates
Contributions Received TOILTHEPINGO CABOMIIN Running In Both the State Primary and
General Elections
1. Monetary Contributione StwabA Un3 $ 2240400 84.862.00 opts T Oue
2. Losns Recsivad Schedude & Line 3 0.00 300,000.00 trough
3. SUBTOTAL CASH CONTRIBUTIONS ...ooocvrcsirvnns AdfLIGI T2 § 2240400 ¢ 364,952.00 | 20. Conrtusone s s
4. NONMONORSry COMIBUBIONE ...vsvesercsmsrsasscsssicsns Schedids G, Live 3 0.00 000 1. crpends
5. TOTAL CONTRIBUTIONS RECEIVED wrevunssvmesnsssosmen Addlieadsd § 2240400 4 864.952.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedde B L4 § 3408084 §1,177.84 | Candidates
7. Losns Made Soheduy H, tioe 3 0.00 0.00 . e’
8. SUBTOTAL CASHPAYMENTS ....cccvsicnrmrenasesnmsrassirns AddUnesgs7 3408084 ¢ 51,177.84 z. Oroubiact o Vohmery Expindhuce Limity
9. m EW M"“ Bm) ............................... Schedule £ Line 3 o’w o‘w Mdm Totsl 1o Oate
40. Nonmonetary Adjusiment Schedie G, Line § 0.00 0.00 {rrodddlyy)
11, TOTAL EXPENDITURES MADE . .o sessssssrsns AdfLhee8+9+10 § 3406884 o §1,177.84 4 $
Current Cash Statement 20843072 ) J $
12. Beginning Cash BEIBNCS ..........cuercmeen Provious Sunmary Page, Line 18§ SEDRIDIL ] L o cohenn B, ad . R
13. Cash Receipts ComA U . 22.404.00 | emountsin Column A ® the —
14. Miscelianeous incressss © Cash ... e Schodhle L Lo ¢ “m:-: o Cobem 8/ ol R oo
. amounts
)

15.Cush Payments Colwmn A, Line § shove e | Cohuren A may be nagee , P s
16. ERDING CASHBALANCE ......... Add Uhes 126 134 14, pan eubbacilbe 15 § oo 31377388 MM:‘:MM ——

¥ 8vs In @ termination atetement, Line 18 must be 200, WMH Y J ! $

o | A

17. LOAN GUARANTEES RECEIVED .vorcrrrrssninerrs  Shodhde 8, P2 $ ¢ ary over e ool "Boce Jeusy 1, 201, Asouets b i sechn mey be
Cash Equivalents and Outstanding Debts Vom Lies 27, | e dom Sy i Goborm
18, Cash Equiveients S bctomonoese $ S
10, OURLBNGING DODS v AdiLROZsLinsmCahmaabow $ 300,000 FPRC Farm 400 (Junel)

FPPG Tok-Free Helpiine: S8U/ASK-PPPC



_Schedule .« (Continuation Shest)

Type or printin Ink,

SCHEDULE A {CONT)
Monetary Contributions Received mmm?*d Statement covers period e
from 7/1/04
. 12/31/04
NAME OF FILER TD.NUMBER
DeYoung for Supervisor 1261380
¥ AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A, ST As0 e ey oL on CONTRSUTOR | OOCUPATIONANDEWPLOYER | RECEVEDTHS |  CALENDAR YEAR TODATE
pnragumn A PERIOD (JAN. t - DEC, 31) F REQASRED)
12/30/04 Doctor's Ambulance (Owo
/30/ oo 150.00 150.00
gery
Oscc
11/12/04 COM . .
ey
fiscc
08/19/04 Leslie & Jim Ea.rley Dm ﬁ\)ﬁl ness &JI\QV 300.00 300.00
gom |{FPamier (’\d-y)d\ﬁf .
ety
[scc
11/29/04 Bou | Homebulider 100.00 100.00
o™ Pulte Homes
Gery
Oscc
ND -
11/14/04 E‘,m RAtir ed 100.00 100,00
' Dot
. gey
IR e 1= -
SUBTOTALS 900.00
*Contribulor Codes
#ND = individual
COM- Commities
{othar then PTY or SCC)
OTH - Other
:gc:mc:':zzmeaum FPPC Form 480 (June/Ot)

FPPC Toll-Pree Helpline: 88G/ASK-FPPC



